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The art of medicine 
Physician narratives of illness 
,QSV\FKLDWULVW/LQGD*DVN·VPHPRLUThe Other Side of Silence, she describes an exhaustive experience of 
GHSUHVVLRQGXULQJPHGLFDOVFKRRO´ 7KHUHFDPHDSRLQWZKHQ,FRXOGQ·WJRRQ0\KHDGZDVVSOLWWLQJ open 
DQG,VWUXJJOHGWRKROGWKHSLHFHVRIP\EUDLQWRJHWKHUµ*DVNZULWHV+HUFDQGLGPHPRLU LVSDUWRID
changing trajectory of physician narratives of illness that have moved from often anonymised accounts in 
the early 20th century to deeply personal, RZQHGFRQWHPSRUDU\ZRUNV:H·YHH[DPLQHGDVHOHFWLRQRI
SK\VLFLDQQDUUDWLYHVRILOOQHVVIURPWKH8.DQG86$DQGGLVFRYHUHGKRZLOOQHVVFDQFRQIOLFWZLWKGRFWRUV·
professional identities and how difficult it can be for health professionals to be open about illness, 
especially mental health problems. The oppressive nature of the traditional identity of physicians as 
strong and stoic is evident in these narratives that highlight the resistance of doctors to forgive 
themselves their own frailty. 
These narrativeV VXJJHVW KRZ XQFRPIRUWDEOH LW LV IRU VRPH GRFWRUV WR DVVXPH D SDWLHQW·V LGHQWLW\
3K\VLFLDQV·UHVSRQVHVWRSHUVRQDOLOOQHVVDUHLQHYLWDEO\URRWHGLQWKHPHGLFDONQRZOHGJHDQGFXOWXUHWKDW
has shaped them. In some of these narratives, physicians typically turn their illness experience into 
PHGLFDOFDVHGHVFULSWLRQVWKXV´FDVH-LI\LQJµWKHPVHOYHVSDUWO\DVDQDWWHPSWWRSUHVHUYHDSHUFHLYHG
control over their illness. This approach is evident, for example, in physician illness narratives published 
in 1949 as part of a Lancet series, Disabilities: and How to Live With Them, in which patients shared their 
illness experiences. On his experience of a heart attack and coronary thrombosis, one general practitioner 
described the onset of his pain with a near-perfect clinical precision. Another doctor with diabetes 
recalled testing his own urine during a hypoglycaemic attack. In 1982, in a revival of the series, a medical 
student described interpreting his own cancerous tumours from an x-ray.  
The anthropologist Robert Hahn has explored the points of stress where clinician identity and personal 
LOOQHVVFROOLGHVXJJHVWLQJWKH´XVHRIPHGLFDONQRZOHGJHVHOI-diagnosis, self-treatment, and reluctance 
WRJLYHXSFRQWUROµDUHFRPPRQUHVSRQVHVWRLOOQHVV3UREOHPVWKDWDULse from such responses feature in 
DQRWKHUQDUUDWLYHRIKHDUWGLVHDVHLQ+DUYH\0DQGHOODQG+RZDUG6SLUR·VFROOHFWLRQWhen Doctors 
Get Sick 2QH SK\VLFLDQ GHVFULEHV KRZ ´$IWHU WZR LQWHQVH GD\V RI VHOI-testing, my defences were 
exhausted. Denial was no ORQJHUSRVVLEOHLWZDVQRWHIIHFWLYH«,KDGWRUHOLQTXLVKWKHQHHGWRFRQWUROP\
FDVHDQGP\VHOIµ 
In some narratives, doctors relate the struggle to find a balance between having expert scientific 
knowledge and the sudden influx of emotions and adversity that comes with personal illness. Recurring 
themes are denial, self-stigmatisation, shame, and concerns about their professional reputation and 
competence. These emotions feature in narratives across the past 100 years in which physicians 
consistently discuss feelings of fear, failure, and guilt³towards themselves and the wider profession. In 
-RKQ3HNNDQHQ·VM.D.: Doctors Talk About Themselves from 1988, one physician writes about addiction 
DQGKRZ´7KHSDLQRIH[SRVXUHWKHVKDPHWRP\VHOIDQGP\IDPLO\Dnd to my profession³that would be 
GHDWKWRPHµ6XFKIHDUVDUHHVSHFLDOO\SURPLQHQWLQSK\VLFLDQQDUUDWLYHVDERXWPHQWDOKHDOWKSUREOHPV
W Robert Gehring, in his 1985 memoir, Rx for Addiction, reflects on his apprehension about seeking help: 
´,GRQ·WZDQW WREHVHHQDWDQ$$PHHWLQJ«ZKDWDERXWP\UHSXWDWLRQ"µ,QDQDFFRXQWRIGHSUHVVLRQLQ
0DQGHOODQG6SLUR·VERRNDJHQHUDOSUDFWLWLRQHUUHIOHFWV´,WKRXJKWLWZRXOGJRDZD\E\LWVHOI«$GGWR
that concerns about professional reputation, insurability, status in the community, and quite simply, a 
IHDURIWKHWUXWKDQG\RXKDYHP\UHDVRQVIRUGHQLDOµ 
The lack of acceptance and chaotic response to personal illness can then result in continued denial, 
poor health-seeking behaviours, concealment of ill-health, and the projection of an outwardly high-
functioning persona. The exploration of shame within physician illness narratives seems to become 
more prominent in the late 1980s, following research into physician suicide and addiction during the 
1970s. Extraordinarily, physicians researching physicians with mental illness during that period 
sometimes evidenced beliefs that mental illness was a result of pathological personality or unstable 
childhoods, identifying those deemed not appropriate for the profession. Furthermore, although 
support programmes tailored for doctors with mental  health problems developed during this time, in 
*HKULQJ·VH[SHULHQFHVRIWUHDWPHQWWKHLPSDFWRIVKDPHDQGVWLJPDLVWDQJLEOH´ ,ZDVWROGP\GHIHDWLVW
attitude was detrimental to the RWKHUGRFWRUVZKRVHULRXVO\ZDQWHGWRUHFRYHU«7KHFKDLU-man of the 
SURJUDPVHQWPHKRPHZLWKWKHVHILQDOZRUGV¶<RX·UHG\LQJ%RE*RGKHOS\RX·µ1DUUDWLYHVIURPWKLV
period often highlight how doctors perceive only two choices: continue without help and risk 
deterioration of mental wellbeing or seek help and face the breakdown of career.  
)URPWKHVRQZDUGVIROORZLQJ.D\5HGILHOG-DPLVRQ·VJURXQGEUHDNLQJPHPRLUAn Unquiet Mind, 
more  narratives of mental illness were published. More recent collectionVLQFOXGH5REHUW.OLW]PDQ·VWhen 
Doctors Become Patients DQG3HWUH-RQHV·VDoctors as Patients that tell the stories of practising doctors 
ZLWK PHQWDO LOOQHVV 7KHUH·V DOVR EHHQ DQ DEXQGDQFH RI PHPRLUV VXFK DV &DWK\ :LHOG·V Life After 
'DUNQHVV$'RFWRU·V Journey Through Severe Depression DQG(OL]DEHWK0F1DXJKW·V/LIH+XUWV$'RFWRU·V
Personal Journey Through Anorexia, as well as blogs and other personal accounts of physician health. 
Many of these modern texts hope to draw attention to the common experience of illness in physicians, 
especially hoping to target the stigma surrounding mental illness within the profession.  
In these later narratives, there is a shift away from the implicit stigma and lingering influence of earlier 
research that suggested mental illness in physicians was due to individual pathology and instability. 
Research and understanding of mental illness in physicians moved towards reflections on medical 
culture rather than individual pathology, as shown in a 2003 American Medical Association consensus 
statement, Confronting Depression and Suicide in Physicians, that highlighted how doctors with mental 
KHDOWKLVVXHVVWLOOH[SHULHQFH´GLVFULPLQDWLRQDQGSXQLWLYHPHDVXUHVµDQGWKDW´WKHPHGLFDOSURIHVVLRQ
does not encourage physicians to admiW KHDOWK YXOQHUDELOLWLHV RU VHHN KHOSµ :LWK WKHVH QHZ
perspectives came a parallel emergence of more support services for doctors with mental health 
problems. Yet these physician narratives reveal how hard it still is for doctors to seek help, as their illness 
challenges their sense of self, identity, and perceptions of competence held by themselves and their 
peers. Engaging with emerging treatment programmes may therefore only follow episodes of 
catastrophe³with the associated potential of public investigation of competence³which can reinforce 
the perception that illness disclosure is fraught with personal risk. 
The fear of exposure and seeking help is sometimes because stigma appears to be reinforced by the 
wider medical profession. Sadly, those who have experienced mental illness describe how they are 
considered to lack resilience, and consistently meet disadvantages in their career due to perceptions of 
mental ill-KHDOWK,Q3DPHOD:LEOH·VPhysician Suicide Letters AnsweredRQHSK\VLFLDQZURWH´0\ 
ex-husband, also a physician, committed suicide one-and-a-KDOI\HDUVDJR«$IWHUWDNLQJWKUHHPRQWKV
off for a major depressive episode and to look after my grieving children, one of which was threatening 
VXLFLGH KHUVHOI , ZDV WROG WKDW , ZDVQ·W FDUU\LQJ P\ VKDUH RI WKH ORDG DW ZRUN DQG KDG D ¶ERXWLTXH
SUDFWLFH·µ,QWKHODWHUQDUUDWLYHVZKHUHVWLJPDLVH[SOLFLWO\FKDOOHQJHGDOOWRRRIWHQGRFWRUVGLVFXVVEHLQJ
WUHDWHGGLIIHUHQWO\GXHWRWKHLULOOQHVV7DNHQDJDLQIURP:LEOH·VFROOHFWLRQRQUHWXUQLQJWRZork another 
GRFWRUUHIOHFWV´,FRXOGJRRQDQGRQDERXWKRZ,EHFDPHWKH¶LQYLVLEOHGRFWRU·WRP\FROOHDJXHVDIWHUP\
VXLFLGHDWWHPSWVµ 
These narratives repeatedly point to a lack of tolerance and empathy from some colleagues, especially 
when time off work is required. And some accounts expose the assumption that a doctor with a mental 
health problem will be a liability or is incompetent, and thus in some cases that the individual is 
unwelcome in the profession. The publication of illness narratives is beginning to create a space for such 
subjective experiences and the emotional vulnerability of illness to be shared. 
It is no coincidence that physicians who have faced their most human limitations and endured struggles 
similar to that of their patients return to the same message:  doctors are humans too, and illness is a key 
part of the human experience. If doctors hope to accept illness in themselves, the profession must create 
an understanding and awareness of how to approach personal illness. We need to teach these skills to 
our students. In postgraduate education, we need to use physician narratives to inform and challenge 
beliefs and talk about how resilience is not a tool to overcome personal illness. These narratives are 
beginning to introduce a dialogue that acknowledges illness, explores how to recognise illness and to 
VHHNKHOSDQGKRZWRVXSSRUWFROOHDJXHVZKRPD\EHIDFLQJGLIILFXOW\'RFWRUV·DFFRXQWVRIWKHLURZQ
illnesses remind health professionals and wider society that we are all human and that we are not alone 
when we are unwell. 
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